h Y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006764 Mar 04, 2000 8:00 am
1. Entity Name - -
CARING HANDS MINISTRY, INC. Secretary of State
03-04-2000 90118 019 ****70.00
Principal Place of Business Mailing Address
600 W. QAK RIDGE RD. P.Q. BOX 6800860086
ORLANDO FL 32803 ORLANDO FL 32868
Suite, Apt, #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : o ] City & State ' 4, FEI Number Applied For
B ' 59-3540885 Not Applicable
Zi i i 141
P Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
- L Fee Requirad
6. Name and Address of Current Registersdi Agent 7. Name and Address of New Registered Agent
Name
Q. is Not A |
GOODEN, EARL F ELDER Street Address (P.O. Box Number is Not Acceptable)
4424 MARTIN'S WAY APT.B
ORLANDO FL 32808
City FL Zip Code
8. The above named entity Submits 'fiis statement for the purpose of changing its registered office o registered agent, o both, in the state of Florida.
SIGNATURE -
Signatura, typed or printad name of registered agent and litle if applicable (NOTE. Registared Agant signature requird when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS N EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D [J Delete TIMLE Ocrange [ Addition 8_
NAME GOODEN, EARL F ELDER NAME :’“—:
STREET ADDRESS | 4424 MARTIN'S WAY, #B STREET ADDRESS ]
CITY-ST-21p ORLANDO FL 32808 CITY-ST-2IP %
e D : [3 Delsts me | Ol change [ Additon | &
NAME GOODEN, EYVONNE W NAME
STREET ADDRESS | 4424 MARTIN'S WAY,#8 STREET ADDRESS
om-st-zr - [ORLANDO FL 32808 “ory-st-op |- -
TITLE D o O pelete TITLE O Change [ Addition
NAME GOODEN, DAVID J NAME
STREET ADDRESS | 4404 MARTIN'S WAY #B STREET ADORESS
CITY-ST-2IP ORMNDO FL 32808 CITY-58T-2IP
TME D ' %Dale{e TILE Direcon XChange [ Addition
NAME ENGLISH, KEVIN NAME Taglor,, Ta, , Fuqsmd
STREET ADORESS | 5127 KARL LANE STRECTADDRESS | /9 Q97 A/, ShAnaw Ko
orv-stze | ORLANDO FL 32808 B _ oSt | Aveu Fank, Fl. 33825
TITLE D ﬂ\nemg TITLE D Recko R %Change [ Addition
e ENGLISH, BRANDY N LRRRy DeRSE.
STREET ADDRESS | 5127~ KARL LANE - stheET 0Ress | 29,20, P p.d o the Glen WAy
om-$™-2° | ORLANDO FL 32808 o5t | Oglande , Fl. 32808
TILE D ﬂnelete TITLE Direckor o [ change ﬂAddition
" JORDAN, WILLIE ELDER . sreshanie M. Qoaden -
sTreeT AooRess | 267 GARDENIA RD. staeer aconess | A4S, Mot nS 4
oT-sT-20 | KISSIMMEE FL 34743 av-sze | OFlande | EL 32803
2. ' hereby cerify tﬁa‘( the iﬁédrmation supplied with this filing does not qualify for the exemption siated in Bection 118.07(3)(1, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ot N = ~T3 Iy Ge 225 L0 g
SIGNATURE: ANETERSARESUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




